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States and communities have been working to prevent, detect and manage the spread of human immunodeficiency virus (HIV), viral hepatitis, sexually 
transmitted diseases (STDs) and tuberculosis (TB) for decades. In recent years, challenges have exacerbated and deterred progress toward reducing the 
spread of these infectious diseases. The second wave of the opioid crisis began in 2010, exacerbating substance use disorder (SUD), especially injection drug 
use. People who inject drugs (PWID) without access to sterile supplies have a disproportionate incidence and prevalence of HIV, viral hepatitis, STDs and TB. 
For example, acute hepatitis C cases rose 3.5 times between 2010 and 2016 and over 2,500 new HIV infections occur annually among PWID. Additionally, the 
COVID-19 pandemic stalled progress to improve prevention and treatment access for individuals with or at risk of contracting these diseases. Governors, 
state health officials and their staffs can continue their predecessors’ and constituents’ work to reduce the spread of infectious diseases while saving money 
and resources by investing in sustainable, accessible harm reduction programs, such as syringe services programs (SSPs).  

Harm reduction approaches are focused on minimizing the health, social and economic effects of drug use, including infectious disease spread and overdose 
with humility and compassion toward people who use drugs. With a stigma-free aim, harm reduction often serves as a bridge for individuals to receive 
education about SUDs, connect with the health care system, screen for infectious diseases, obtain counseling and seek SUD treatment if they so choose. 
There are a wide variety of harm reduction strategies for individuals with SUD. A few common methods are highlighted in Phase 1 section and more detail 
is provided in the Phase 3 section. Syringe services programs (SSPs) are tailored harm reduction strategies to help PWID by meeting them in a stigma-free 
environment and by providing safe, sterile supplies and linkages to other health and socials services as needed.  To support states and territories as they 
develop strategies to promote health equity and improve public health capacity to, the National Governors Association Center for Best Practices (NGA Center) 
created this resource, separated into the three phases of establishing, sustaining and enhancing SSPs and other harm reduction strategies. It also includes 
a resources page, broken down by topic areas.  

  

Supporting and Sustaining Access to Harm Reduction Services for 
People Who Use Drugs 

https://www.cdc.gov/drugoverdose/epidemic/index.html#:%7E:text=The%20first%20wave%20began%20with,overdose%20deaths%20involving%20heroin4.
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://www.cdc.gov/ssp/syringe-services-programs-factsheet.html
https://americanaddictioncenters.org/harm-reduction
https://www.samhsa.gov/find-help/harm-reduction#:%7E:text=Specifically%2C%20harm%20reduction%20services%20can,diseases%20and%20substance%20use%20disorders.
https://www.recoveryanswers.org/resource/drug-and-alcohol-harm-reduction/
https://www.cdc.gov/ssp/index.html
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Phase 1: Understanding Harm Reduction  
Laying the groundwork for syringe service programs 

Harm reduction strategies meet people where they are mentally (and sometimes physically) by 
accepting people with SUD may not be ready or currently capable of stopping substance use. 
The purpose of harm reduction is to help individuals with SUD by preventing other health risks 
associated with drug use, including HIV, viral hepatitis, STD and TB transmission. Several harm 
reduction measures are highlighted to the right, including Syringe Service Programs (SSPs), 
which are tailored to persons who inject drugs (PWID). Although SSPs are evidence-based 
practices, many states are not set up to provide this service, whether that be for legal, funding 
and/or misconception of SPPs. Contrary to popular belief, SSPs do not increase crime or drug 
use and have evidence-based benefits, including:  

• Increasing likelihood to seek treatment for SUD for new SSP clients, which might be due 
to increased awareness of available services 

• Improving access to social programs and medication to reverse effects of opioid drugs 
(Naloxone) 

• Providing cost-effective prevention compared to the cost of treating diseases like HIV 
• Reducing HIV, hepatitis and other infection cases   

Governors and state leaders interested in establishing SSPs will first need to consider barriers 
in their state legislation and policies and work to address those directly. State leaders should 
also consider conducting a vulnerability assessment to determine need and to identify potential 
geographic locations for services to help garner community support.  
 
LEGAL COMPONENTS  
When thinking about the legal components, state leaders interested in implementing these programs should first look to their drug paraphernalia laws. In 
some states, it is illegal to use, sell or deliver drug paraphernalia, which may include syringes, pipes, fentanyl test strips or other items. States have used a 
variety of different methods to allow SSP operation, including decriminalization of syringe possession, explicit authorization of programs in law or regulation, 
or completing some other approval process. Included below is a snapshot of different methods some states have used to permit SSPs. Information on other 
states approaches and more detailed information to be found through the Network for Public Health Law and the National Harm Reduction Coalition. 
  

Syringe Service Programs 

Medications for Opioid Use Disorder 
(MOUD) - Methadone and Buprenorphine 

Safer Consumption Spaces 

HIV pre-exposure prophylaxis (PrEP) 

Naloxone 

Fentanyl Test Strips (FTS) or Drug Checking 

https://www.recoveryanswers.org/resource/drug-and-alcohol-harm-reduction/
https://www.samhsa.gov/find-help/harm-reduction
https://www.cdc.gov/policy/hst/hi5/cleansyringes/index.html
https://www.cdc.gov/policy/hst/hi5/cleansyringes/index.html
https://www.cdc.gov/ssp/docs/SSP-FAQs.pdf
https://archives.drugabuse.gov/about-nida/noras-blog/2016/12/syringe-exchange-programs-are-part-effective-hiv-prevention
https://www.justice.gov/archive/ndic/pubs6/6445/6445p.pdf
https://www.networkforphl.org/wp-content/uploads/2020/12/50-State-Survey-Harm-Reduction-Laws-in-the-United-States-final.pdf
https://harmreduction.org/issues/syringe-access/landscape-report/state-by-state/
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State Law or Policy Alaska Georgia Louisiana New 
Mexico 

Oregon Tennessee 

Syringes included in state’s drug paraphernalia law No Yes Yes Yes No Yes 

Syringe exemption for SSP participants included in law - No Yes Yes - Yes 

Prosecution protection for drug residue on returned syringes - No Yes No No Yes1 

SSPs are allowed to operate in this state No Yes Yes Yes2 - Yes 

SSPs are not prevented from operating* Yes -  - - Yes  

SSPs subject to local requirements Yes3 No Yes - - Yes 

SSPs subject to referral, service, and/or data requirements - Yes Yes Yes - Yes 

*State law does not explicitly prohibit SSP operation 
 
Some states operate under “Home Rule” that adds an additional layer to the legality of SSPs. 
Granted through a state’s constitution or statute, Home Rule allocates autonomy to local 
governments. States with home rule may require approval from local government to operate a 
SSP in their jurisdiction, such as those outlined in the chart above. There are 32 states with Home 
Rule policies, many with specific requirements for SSPs operating within a city or county. For 
example, Florida SSPs are subject to an approval process from the county, require the county 
commission to authorize the program under county ordinance, have an agreement with the 
Department of Health, enlist the local health department to consult on the program and contract 
with specified entities to operate the program, such as, a health clinic or 501(c)(3) HIV 
organization. 
 
FINANCING SSPs 
The U.S. Department of Health and Human Services (HHS) allows federal funds to support SSPs 
under certain circumstances and does not authorize purchase of needles or syringes. HHS 
funding requires states to go through a determination of need process with the CDC to illustrate 
the state’s risk for increased HIV or hepatitis C cases. If the CDC approves the funding, states can also apply for federal Substance Abuse and Mental Health 
Services Administration (SAMHSA) grants. States use this funding along with a patchwork of other sources to support programs. In many cases, funding is 
from foundations, donations and merchandise sales, none of which allow for programs to operate with sustainable resources.  
Some states have acted to provide more reliable funding sources, including:  

 
1 Participants are only able to possess syringes or other supplies while they are engaged in the exchange or going to or from the program. 
2 SSPs are explicitly authorized to operate in this state. 
3 There are no state laws prohibiting the possession or distribution of syringes, but some local communities have made it a crime. 

Buying Partnerships 
In an effort to save money on supplies, some 
harm reduction organizations have joined 
together to form buyers’ clubs.  A popular 
program is the North American Syringe 
Exchange Buyers Club that uses co-operative 
buying power to acquire the lowest harm 
reduction supply prices for SSPs. Similarly, the 
Remedy Alliance for the People has over 150 
member programs to purchase bulk orders of 
injectable naloxone. In California, SSPs can 
receive supplies through the Syringe Exchange 
Supply Clearinghouse, which offers baseline 
supplies to authorized programs and create 
stability in program efforts.  

https://law.justia.com/codes/georgia/2010/title-16/chapter-13/article-2/16-13-32-2
https://law.justia.com/codes/louisiana/2011/rs/title40/rs40-1021/
https://www.oregonlaws.org/ors/475.525
https://law.justia.com/codes/tennessee/2010/title-39/chapter-17/part-4/39-17-402
https://law.justia.com/codes/louisiana/2011/rs/title40/rs40-1021/
https://law.justia.com/codes/new-mexico/2011/chapter30/article31/section30-31-25.1/#:%7E:text=It%20is%20unlawful%20for%20a,into%20the%20human%20body%20a
https://law.justia.com/codes/tennessee/2017/title-68/health/chapter-1/part-1/section-68-1-136/
https://codes.findlaw.com/ga/title-16-crimes-and-offenses/ga-code-sect-16-13-32.html
https://law.justia.com/codes/new-mexico/2011/chapter24/article2C/section24-2C-4/
http://legis.la.gov/legis/Law.aspx?d=410560
https://law.justia.com/codes/tennessee/2017/title-68/health/chapter-1/part-1/section-68-1-136/
https://law.justia.com/codes/new-mexico/2011/chapter24/article2C/section24-2C-4/
https://nebraskalegislature.gov/pdf/reports/research/snapshot_localgov_2020.pdf
https://journals.sagepub.com/doi/full/10.1177/0033354920921817
https://nebraskalegislature.gov/pdf/reports/research/snapshot_localgov_2020.pdf
http://www.leg.state.fl.us/statutes/index.cfm?App_mode=Display_Statute&Search_String=&URL=0300-0399/0381/Sections/0381.0038.html
https://www.cdc.gov/ssp/ssp-funding.html
https://www.cdc.gov/ssp/determination-of-need-for-ssp.html#:%7E:text=Under%20the%20Consolidated%20Appropriation%20Act,to%20purchase%20needles%20or%20syringes.
https://www.samhsa.gov/sites/default/files/grants/ssp-guidance-state-block-grants.pdf
https://www.nashp.org/wp-content/uploads/2021/07/Jones-2019-Syringe-services-programs63.pdf
https://www.nasen.org/buyers-club-app
https://www.nasen.org/buyers-club-app
https://remedyallianceftp.org/
https://californiaptc.com/wp-content/uploads/2018/11/OA-Guidelines-for-SEPs-opt.pdf
https://californiaptc.com/wp-content/uploads/2018/11/OA-Guidelines-for-SEPs-opt.pdf
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• California – The 2019 budget committed $15.2 million over four years to support staffing and program administration for SSPs.  
• Massachusetts – Governor Charlie Baker allocated over $6.4 million for harm reduction services, including sterile and safe consumption equipment 

and syringe disposal services for fiscal year 2022.  
• North Carolina – The state allows local funds to be used to purchase syringes, needs and other injection supplies.  

 
Governors and state leaders may consider the following when thinking about the groundwork for setting up state SSPs:  
 

• Legal components 

o Review existing drug paraphernalia laws and policies that impact SSP operations and consider revising to decriminalize possession and 
authorize access to clean supplies.    

o Revise or establish state and local laws and regulations to either explicitly or implicitly authorize SSPs.   

• Funding and sustainable financing  

o Repeal funding bans or restrictions that create resource barriers to SSP operations, such as those prohibiting the use of state or local 
government funds to purchase syringes/needles.   

o Utilize federal funding sources to set up infrastructure for SSPs and other harm reduction programs, e.g., staff salaries, renting space, 
mobile vans, etc.    

o Establish specific funding streams for SSPs, such as allocating funding in the state budget as a line item.   
o Create or join a supply clearing house to bulk purchase syringes and other supplies.   
o Apply for CDC determination of need for SSPs. 

 
NEED ASSESSMENTS 
Needs assessments can help states analyze and understand the overall social and political 
environment as well as decide where and how SSPs can operate within a community. Health 
departments and other stakeholders can collect data on trends, needs and program 
effectiveness through initial and follow-up assessments. States should consider how they will 
collect data so the information they gather is meaningful and does not become a barrier to 
care for participants or for SSP staff. By collecting data periodically instead of daily, needs 
assessments can determine changing needs without burdening those who are on the 
ground. There are national databases that states can use, such as the CDC Social Vulnerability 
Index (SVI), to create their vulnerability assessment.  
 
  

In 2019, the Maine Center for Disease Control 
and Prevention released the “Vulnerability 
Assessment for Opioid Overdoses and 
Bloodborne Infections Associated with Non-
Sterile Injection Drug Use in Maine.” This report 
showed the geographic need for SSPs and led to 
public funding for SSP sites through the 
legislature and Governor.  

 

https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2021/03/syringe-distribution-programs-can-improve-public-health-during-the-opioid-overdose-crisis
https://malegislature.gov/Budget/FY2022/FinalBudget
https://www.ncdhhs.gov/divisions/public-health/north-carolina-safer-syringe-initiative/funding-syringe-exchange-programs
https://www.cdc.gov/ssp/determination-of-need-for-ssp.html
https://harmreduction.org/issues/syringe-access/guide-to-managing-programs/module-1-planning-and-design/
https://www.atsdr.cdc.gov/placeandhealth/svi/index.html
https://www.atsdr.cdc.gov/placeandhealth/svi/index.html
https://www.maine.gov/dhhs/sites/maine.gov.dhhs/files/documents/Syringe-Service-Programs-in-Maine-2019-Annual-Report-Feb2020.pdf
https://www.maine.gov/dhhs/sites/maine.gov.dhhs/files/documents/Syringe-Service-Programs-in-Maine-2019-Annual-Report-Feb2020.pdf
https://www.maine.gov/dhhs/mecdc/navtabs/documents/Maine-CDC-Vulnerabilty-Assessment-Report.pdf
https://www.maine.gov/dhhs/mecdc/navtabs/documents/Maine-CDC-Vulnerabilty-Assessment-Report.pdf
https://www.maine.gov/dhhs/mecdc/navtabs/documents/Maine-CDC-Vulnerabilty-Assessment-Report.pdf
https://www.maine.gov/dhhs/mecdc/navtabs/documents/Maine-CDC-Vulnerabilty-Assessment-Report.pdf
https://mainelegislature.org/legis/bills/bills_129th/billtexts/SP055401.asp
https://mainelegislature.org/legis/bills/bills_129th/billtexts/SP055401.asp
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ENGAGING PEOPLE WITH LIVED EXPERIENCE 
Lived experience refers to a myriad of factors that give an individual first-hand knowledge of 
a specific  environment or condition, such as SUD, rather than from representations 
constructed by others. People with lived experience can inform policies, offer new ways of 
looking at an issue and teach colleagues what it is like to be a beneficiary of services provided. 
These individuals also create a trusted environment for beneficiaries while demonstrating 
that recovery is possible and sustainable.  Stigma and hiring practices often  prevent 
individuals with lived experience from obtaining jobs or limit individuals to roles such as peer 
educators or peer recovery support services, which are vital services but not roles 
traditionally involved in policymaking.  In addition to breaking down barriers to hiring, 
organizations can actively work to build culturally competent support that does not 
stigmatize or tokenize individuals with lived experience.   
 
Governors and state leaders may consider the following to increase understanding of the importance of harm reduction and establishing a strong 
framework for their state’s SSPs: 

• Engage key stakeholders to develop strategies and create a safe and supportive environment for SSPs.  
• Convene representatives from state and local health departments, community-based organizations, harm-reduction organizations, existing SSPs, 

faith communities, people with lived experience, HIV service organizations, law enforcement and others.   
• Establish a messaging campaign that answers questions about the program, ensures safety and educates the community about harm reduction 

programs and SSPs.    
• Work with stakeholders to create meaningful engagement opportunities   

o Committee/Board Membership  
o Paid Distribution Programs   
o Long-term employment   

• Initiate pathways for people with lived experience to work in state and local government, especially harm reduction programs, by reviewing 
background check requirements for hiring.  

• Provide funding for SSPs and harm reduction clinics to test for infectious diseases, such as HIV, viral hepatitis and other STDs.   
• Partner with community organizations or health systems to refer clients to infectious disease care, mental health care and substance use disorder 

services.   
• Involve PWID and people with lived experience in all aspects of program design, implementation and service delivery  
• Include SSPs in public health emergency response planning to aid outbreak response activities.  

 
 

  

In 2010, New Mexico removed criminal history 
checks as screening measure for public 
employers to hire individuals with lived 
experience. Fourteen other states have similar 
laws, commonly referred to as fair chance 
hiring laws, which prohibit blanket exclusions, 
reduce recidivism and expand opportunities for 
justice-involved individuals.  

https://www.communitycommons.org/collections/Engaging-Lived-Experience-Toolkit
https://www.heartlandalliance.org/the-value-of-hiring-and-supporting-people-with-lived-expertise-of-homelessness/
https://www.fulfillinglivesevaluation.org/wp-admin/admin-ajax.php?juwpfisadmin=false&action=wpfd&task=file.download&wpfd_category_id=324&wpfd_file_id=6821&token=6288a6dca46792694b319d9d9abf8b4a&preview=1
https://www.researchgate.net/publication/332621693_Lived_Experience_as_Clinical_Assets_in_New_Models_of_Care_for_Substance_Use_Disorder_A_Systematic_Review_of_Recovery_Coaching_and_Peer_Recovery_Support_Services
https://www.recoveryanswers.org/research-post/1-in-10-americans-report-having-resolved-a-significant-substance-use-problem/
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-020-00453-5
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-020-00453-5
https://www.ccsa.ca/sites/default/files/2021-04/CCSA-Partnering-with-People-Lived-Living-Experience-Substance-Use-Guide-en.pdf
https://www.nmlegis.gov/sessions/10%20Regular/bills/senate/SB0254.pdf
https://www.nmlegis.gov/sessions/10%20Regular/bills/senate/SB0254.pdf
https://www.nelp.org/publication/ban-the-box-fair-chance-hiring-state-and-local-guide/
https://www.nelp.org/publication/ban-the-box-fair-chance-hiring-state-and-local-guide/
https://s27147.pcdn.co/wp-content/uploads/Ban-the-Box-Fair-Chance-Fact-Sheet.pdf
https://www.jff.org/what-we-do/impact-stories/reentry-careers/when-practice-isnt-enough-why-fair-chance-hiring-requires-policy-change/#:%7E:text=Fair%20chance%20hiring%2C%20which%20expands,sustainable%20employment%20is%20rarely%20easy.
https://socialinnovation.usc.edu/wp-content/uploads/2021/01/Fair-Chance-Legislation-Impact-Literature-Review_-USC-X-LU.pdf
https://socialinnovation.usc.edu/wp-content/uploads/2021/01/Fair-Chance-Legislation-Impact-Literature-Review_-USC-X-LU.pdf
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Phase 2: Implementing harm reduction services 
Linking to care, removing barriers and increasing access  
Some states and jurisdictions have policies that may impede streamlining care and creating wrap around services for people who use drugs. Governors can 
work with existing SSPs or other harm reduction programs focused to ensure PWID have access to linkage to care and comprehensive services by supporting 
policies that remove structural barriers. In doing so, harm reduction programs can prevent overdoses, mitigate infectious disease spread and improve the 
health of PWID. SSPs can establish other harm reduction services, including:   

• HIV, viral hepatis, STD and TB testing 
• Linkage to treatment for infectious diseases, mental health services or other programs (e.g., housing) 
• Education about overdose and safer injection practices 
• Referral and access to drug treatment programs  
• Tools to prevent HIV and other infectious disease   

About 40 percent of new HIV infections are transmitted by people unaware of their status, and 15 percent of people with HIV have not been diagnosed. 
Even with awareness of their HIV status, evidence has shown that people who use drugs with HIV are six times more likely to be co-infected with hepatitis 
C than their HIV negative counterparts. The CDC recommends disproportionately affected individuals screen for infectious diseases such as HIV once a 
year; however, many PWID lack access to testing and face stigma at healthcare facilities. Harm reduction clinics can serve as a bridge for healthcare services 
for PWID. For example, SSPs are ideal sites for infectious disease testing and outbreak prevention as they primarily serve PWID and can repeatedly test 
their clients. The figure below is an adaptation of the HIV Care Continuum to reflect how harm reduction efforts can provide PWID access to medical 
services. SSPs can expand into other health services such as health promotion and education. Some SSPs such as Outside In in Portland, Oregon, provide 
linkage to primary care through a Federally Qualified Health Center. Other states, like Indiana, provide linkage to services through their local health 
departments. Indiana houses their division of HIV/STD and Viral Hepatitis all in one office to streamline referrals and allow for easier linkage to care.  

 

Relationships with People 
who Use Injection Drugs 

Prevention and 
Screening Linkage to Care 

• Create trust by keeping 
harm reduction services 
easily accessible 

• Involve PWID in all 
aspects of policy & 
planning 

• Offer testing & screening 
for diseases impacting 
PWID 

• Access to prevention 
materials (e.g., HIV PrEP 
or condoms) 

• Refer people who test 
positive for infectious 
diseases to treatment & 
counseling 

• Co-locate linkage to care & 
treatment options in the 
same facility 

• Provide ongoing or 
acute care to individuals 
who tested positive 

• Co-locate linkage to care 
& treatment options in 
the same facility 

Treatment 

https://www.hhs.gov/sites/default/files/OASH-SSP-Webinar-Slides-11212019.pdf
https://www.cdc.gov/hiv/clinicians/screening/benefits.html#:%7E:text=The%20Time%20Is%20Now.,and%20unaware%20they%20have%20HIV.
https://www.cdc.gov/hiv/clinicians/screening/benefits.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8186291/
https://www.cdc.gov/hiv/clinicians/screening/benefits.html#:%7E:text=The%20CDC%20recommends%20that%20individuals,PWID%20and%20their%20sex%20partners
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-020-00399-8
https://www.sciencedirect.com/science/article/pii/S0955395920302152
https://www.cdc.gov/hiv/pdf/programresources/guidance/cluster-outbreak/cdc-hiv-hcv-pwid-guide.pdf
https://www.hiv.gov/federal-response/policies-issues/hiv-aids-care-continuum
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3862985/
https://outsidein.org/
https://www.hrsa.gov/opa/eligibility-and-registration/health-centers/fqhc/index.html
https://www.in.gov/health/hiv-std-viral-hepatitis/harm-reduction-and-syringe-service-programs/
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REATE CLEAR-CUT ACCESS TO STERILE SYRINGES 
To maximize participation, states can review barriers to access, such as registration and ID requirements, literacy requirements, wait times, language barriers, 
and others. One way that Governors have sought to remove barriers is to allow all SSPs to have a needs-based  model over a one for one exchange model 
(explained below). For example, during the COVID-19 Public Health Emergency, Maine Governor Janet Mills signed an Executive Order removing the state’s 
one-for-one syringe restrictions and allowing mail-based services. Restrictions will continue to be lifted after the Public Health Emergency is over due to an 
amended version of legislation that allows the Maine Centers for Disease Control and Prevention to engage in rule-making which would permit a syringe 
service provider to provide more than the number of syringes returned, subject to an overall limit to be established in the rule. The amended legislation was 
signed by Governor Mills and takes effect on August 8, 2022, and rule-making will proceed at that time.  North Carolina, on the other hand, strictly prohibits 
one-for-one exchange through the state’s General Statute.  
 
Governors and state leaders may also consider the following ideas some states have implemented: 
 

• Prioritizing client privacy by removing government ID requirements and only requiring first names, initials or individually assigned codes such as 
New York’s program that creates a unique identifier during enrollment with no link to personal information  

• Minimizing data collection burden on SSPs and PWID, including barcoding of syringes or collecting unnecessary participant data, which the Michigan 
Department of Health and Human Services advises against 

• Finding unique opportunities to provide easy and efficient needle exchange such as the public health vending machines in Nevada 
 

 
  

Provides individuals access to the number 
of syringes needed to ensure a new, sterile 
syringe is available for each injection 

Requires a person to receive a new sterile 
syringe for every syringe returned to an 

SSP 
Builds a culture of support and trust 
between PWID and SSP and supports 
secondary exchange  

Can be a barrier to people who are unable 
to safely hold onto syringes 

Increases chances of sharing and reusing 
equipment  

Associated with lower HIV and hepatitis C 
cases  

Needs-Based Model One-for-One Exchange Model 

https://harmreduction.org/issues/syringe-access/guide-to-managing-programs/module-2-operational-issues/
https://www.cdc.gov/ssp/docs/cdc-ssp-fact-sheet-508.pdf
https://ohrn.org/resources/one-for-one/
https://www.maine.gov/governor/mills/sites/maine.gov.governor.mills/files/inline-files/EO%2027.pdf
https://trackbill.com/bill/maine-legislative-document-1909-an-act-to-remove-restrictions-on-syringe-service-programs/2179151/
https://www.ncleg.net/EnactedLegislation/Statutes/PDF/BySection/Chapter_90/GS_90-113.27.pdf
https://www.health.ny.gov/diseases/aids/providers/prevention/harm_reduction/needles_syringes/syringe_exchange/docs/policies_and_procedures.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder3/Folder10/Folder2/Folder110/Folder1/Folder210/1_5_18_SPP_Guidelines_MDHHS_Division_of_HIV_and_STD_Programs_1518.pdf?rev=aefa3526e420471eb71932c0981fe4d1&hash=FD6EDC3E7ECC8587E52A98D0FC2703AB
https://www.wbur.org/hereandnow/2018/05/14/needle-exchange-vending-machines
https://issuu.com/harmreduction/docs/promotingsecondaryexchange
https://harmreduction.org/issues/syringe-access/guide-to-managing-programs/module-2-operational-issues/
https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.2009.178467
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2901279/
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-017-0156-z
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Mail-Based Syringe Access 
Online and mail-based syringe services can be a tool to distribute supplies to populations that do not live near an SSP, as the services can remove geographic 
barriers and provide privacy to protect PWID against stigma. Mailing syringes is legal in the United States, but federal and state paraphernalia laws  can make 
it difficult. By removing these legal hurdles, SSPs and harm reduction organizations can provide more people with safe sterile syringes and reduce incidence 
of infectious disease. The first formal mail-based harm reduction delivery program in the United States, NEXT Distro, provides free sterile injection equipment 
and proper disposal of syringes. NEXT Distro operates from New York and partners with SSPs across the country to provide mail in syringes in California, 
Louisiana, Michigan, Nevada, New York and Oklahoma.  
  
Secondary Exchange 
Secondary exchange or secondary distribution is when someone visiting an SSP obtains syringes and then distributes sterile syringes to other PWID. Some 
jurisdictions have discouraged or outlawed secondary exchange; however, allowing secondary exchange may help states reach a wider group of people and 
create peer educator opportunities. If programs do decide to engage in this model secondary distribution, there must be a minimum amount of training for 
PWID distributing syringes to their peers and documentation to keep the programs at a low threshold. 
 
ESTABLISH PARTNERSHIPS WITH SSPS AND HEALTH DEPARTMENTS AS A MEANS OF OUTBREAK RESPONSE 
Health departments play an important role in working with harm reduction services and ensuring that PWID are linked to care. Many state health 
departments, like in Kentucky, operate their SSPs through local health departments, but even for SSPs that are operated by community-based 
organizations, it is still important to have a partnership with the state health department. Additionally, SSPs can aid with infectious disease outbreak 
response. Through screening for infectious disease, SSPs can make health departments aware of potential outbreaks in the community. When an outbreak 
is detected, SPPs can provide a safe environment for delivery of prevention and care.  Through cross-sector collaboration and partnerships, health 
departments can establish and improve statewide surveillance, coordinate funding streams and increase community awareness.  
 

  

The Indiana State Department of Health created 8 short films titled “Indiana Stories in Harm Reduction” as a means to champion 
the important and lifesaving work from SSPs across the state. These films serve as education tools for community members. 
 
In Kentucky, public health departments can operate SSPs after approval from relevant county boards of health, county fiscal 
courts and city councils. Through championing SSP policies via town hall meeting and educating officials and community members, 
SSP support increased in many counties. Currently, Kentucky has the highest number of SSPs in their state. 

https://link.springer.com/article/10.1007/s11524-021-00534-1
http://lawatlas.org/datasets/syringe-services-programs-laws
https://nextdistro.org/
http://www.hunter.cuny.edu/sociology/faculty/howard-lune/repository/files/Murphy.Kelley.Lune04.pdf
https://issuu.com/harmreduction/docs/promotingsecondaryexchange
https://www.sciencedirect.com/science/article/pii/S0749379721003895
https://www.sciencedirect.com/science/article/pii/S0749379721003895
https://www.in.gov/health/hiv-std-viral-hepatitis/harm-reduction-and-syringe-service-programs/
https://chfs.ky.gov/agencies/dph/dehp/hab/Pages/kyseps.aspx
https://www.cdc.gov/mmwr/volumes/67/wr/mm6718a5.htm#T1_down


 

9 
 

Supporting and Sustaining Access to Harm Reduction Services for People Who Use Drugs 

Governors and state leaders may consider the following steps states have taken to link PWID to care, remove barriers and increase access to health 
services: 

• Advance policies that recognize the validity of syringe access and use for medical purposes, such as preventing HIV, STD and viral hepatitis 
infections, such as:  

o Authorizing broad syringe and needle possession;  
o Removing drug residue laws;  
o Exempting sterile injection equipment from paraphernalia policies and  
o Decriminalizing drug paraphernalia.  

• Create low-threshold access to sterile syringes by:  

o Providing need-based access to syringes and other injection equipment;  
o Revising policies to legalize sale of syringes through a pharmacy without a prescription;  
o Allowing for secondary distribution of syringes and  
o Continuing public health emergency-era policies to allow for needs-based access, mail-based access or home delivery.  

• Collaborate with existing programs to scale up services, add additional locations or allow mobile units to access hard-to-reach areas. 

• Coordinate health and social services within harm reduction programs, such as:  

o Connecting participants to nearby primary care services;  
o Providing HIV, viral hepatis, and other STD testing and linkage to care if individuals test positive;  
o Distributing harm reduction supplies such as naloxone or fentanyl test strips and  
o Integrating SUD treatment like medication for opioid use disorder.  

• Develop partnerships and effective communication with the medical community, law enforcement, elected officials, business leaders, public health 
officials, PWID and family/friends, and the faith community to understand local needs and identify barriers and opportunities.  

• Implement SSPs in established federally qualified health centers and community health centers to streamline linkage to care. 

• Establish pathways for people with lived experience to work in state and local government, especially harm reduction programs. 

o Revise background check requirements for hiring.  

• Partner with the state’s health department(s) and regularly conduct community and/or needs assessments or monitor epidemiological data to stay 
up to date on infectious disease trends or potential outbreak areas.  

• Remove requirements for identifying documents to ensure anonymity of participants.  

• Streamline SSP certification and registration process to remove any barriers to entry and address potential gaps in care.  
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Phase 3: Expanding Care 
Growing the scope of harm reduction services to meet current needs and prevent future outbreaks  
 
Even states with longstanding harm reduction programs can expand their scope 
of services to meet current needs and prevent future outbreaks. While the 
previous two phases focused on traditional syringe service programs, there are 
other innovative practices Governors can utilize to prevent the spread of 
infectious disease and reduce harm for both injection and non-injection drug use. 
Governors can explore more upstream solutions, such as preventing the initiation 
of injection drug use in the first place, as well as champion a wide range of harm 
reduction methods to reflect current drug use trends and disease trends in the 
community. Governors can use their power as conveners to maintain awareness 
of community trends and designate actionable prevention mechanisms.  
 
LAW ENFORCEMENT Because the premise of harm reduction includes illegal 
drug use, successful programs require buy-in and support from public safety and 
law enforcement officials. Obtaining buy-in can be difficult due to stigma against 
PWID, poor planning on Good Samaritan Law implementation and general misunderstanding on state possession and paraphernalia laws. The variety of 
syringe possession and home rules give way to various type of relationships between SSPs and law enforcement. Governors can encourage law enforcement 
to have a more active role in promoting public health and assist in support for harm reduction and SSPs.  
  
Positive relationships between PWID and law enforcement are critical for successful harm reduction programs. Individuals with SUD and PWID often have 
negative interactions with law enforcement, deterring them from engaging in SSPs or other public health and social services. Some law enforcement officials 
fear providing free supplies to drug users will enable drug use and worsen public safety, although research has not shown this occurring. Governors can use 
their authority to address these concerns and align law enforcement agency culture with the state’s department of public health and Governor’s office. One 
way to address these issues and build support is for SSPs to provide or encourage regular training for law enforcement personnel on harm reduction models. 
For example, New Mexico partners with an outside organization to provide training for all law enforcement regarding the New Mexico Harm Reduction Act, 
the benefits of syringe service programs and other overdose prevention education. In addition, Good Samaritan Laws are important for preventing overdose 
and injury. Although, law enforcement officials should be involved in planning and design of the implementation of Good Samaritan laws, simple training 
and informational tools can quickly increase law enforcement familiarity and comfort with overdose response.  
 

Upstream Prevention  
Governors can prevent the spread of infectious diseases 
via injection drug use through an upstream approach by 
addressing underlying behavioral health factors.   

• Treatment as Prevention (TasP) 
• Housing First model  
• Allocate resources to prevent injection initiation 
• Invest in children’s mental health 
• Address underlying behavioral issues 
• Link people to social support before they enter SSPs 
• Substance use disorder treatment as a form of HIV 

prevention 

https://www.lhsfna.org/good-samaritan-laws-what-exactly-do-they-protect/
https://ajph.aphapublications.org/doi/10.2105/AJPH.2015.302681
https://www.cdc.gov/ssp/syringe-services-programs-summary.html#:%7E:text=Evidence%20demonstrates%20that%20SSPs%20do%20not%20increase%20illegal%20drug%20use%20or%20crime.&text=Studies%20in%20Baltimore44%20and,with%20and%20areas%20without%20SSPs.
https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-based-strategies.pdf
https://www.hiv.gov/tasp#:%7E:text=Treatment%20as%20prevention%20(TasP)%20refers,options%20for%20preventing%20HIV%20transmission.
https://endhomelessness.org/wp-content/uploads/2016/04/housing-first-fact-sheet.pdf
https://store.samhsa.gov/product/Prevention-and-Treatment-of-HIV-Among-People-Living-with-Substance-Use-and-or-Mental-Disorders/PEP20-06-03-001
https://store.samhsa.gov/product/Prevention-and-Treatment-of-HIV-Among-People-Living-with-Substance-Use-and-or-Mental-Disorders/PEP20-06-03-001
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Once rapport has been built between harm reduction entities and law enforcement, 
law enforcement can have a more active partnership in ensuring people who use 
drugs do not enter the criminal justice system and instead receive social support. 
For example, Law Enforcement Assisted Diversion (LEAD), also known as Let 
Everyone Advance with Dignity, is a criminal justice reform approach allowing law 
enforcement officers to be a point of contact to divert individuals into harm 
reduction interventions, rather than into the cycle of the criminal justice system. In 
Hawai‘i, LEAD identifies people who are in high contact with law enforcement for 
issues related to public health and offers them services. In addition, LEAD 
Honolulu’s 2-year evaluation found that clients’ greatest need is permanent 
housing, and clients reported a 53 percent decrease in emergency shelters and a 46 
percent increase in transitional shelters as a result of receiving housing through the 
program. While the program only saw a slight decrease in substance use, the state 
expects that meeting other social needs such as housing and behavioral health will trickle down to decreasing harm from substance use, including overdose 
and infectious disease. Success with this program required close collaboration with the local police department and the prosecutor’s office. However, when 
those two entities were unable to align their support for the program, Hawai‘i Health & Harm Reduction Center (HHHRC) found that social contact referrals 
and working closely with the Community Outreach Court have been effective.  Harm reduction entities in Hawai‘i continue efforts to collaborate with law 
enforcement. Hawai‘i law recommends that law enforcement representatives are part of the syringe exchange oversight committee. In addition, police 
officers can also have a more active role in promoting public health by carrying naloxone. An observational study in Ohio found that in areas where more 
law enforcement officers are trained and carrying naloxone, there is an associated reduction of opioid overdose deaths.  

 

Overdose Prevention Centers  

Overdose prevention centers (OPC), also known as supervised consumption sites or supervised injection sites, are a sanctioned, 
safe space for people to consume pre-obtained drugs in a controlled setting under the supervision of trained staff with access to 
sterile injection equipment and tools to check drugs for fentanyl. Many OPC operate in Europe and Canada, but U.S. jurisdictions 
are also implementing centers in their communities. Currently, the only publicly recognized OPCs are located in New York City, 
co-located within OnPoint’s existing SSP. In the first three weeks of operation, OnPoint NYC averted at least 59 overdoses to 
prevent injury, and death and the center has been used more than 2000 times.  

The Controlled Substances Act “crack-house” statute created legal barriers to implementing OPCs. States and governments can 
introduce legislation to implement OPCs as pilot programs, such as was done in Rhode Island. Other jurisdictions are also working 
to sanction their own OPC, such as in Philadelphia and San Francisco, but have been facing legal challenges. 

Good Samaritan Laws 
Some states have drug overdose Good Samaritan laws. 
These are intended to offer limited protections to  
individuals helping someone in distress or the person 
themselves, depending on the state’s law. For example, 
Virginia’s law provides immunity for criminal prosecution to 
a person in possession of paraphernalia if they identity 
themselves, remain on the scene and offer help in good 
faith. In Connecticut, a person calling for help for an 
overdose would receive immunity for possession if there is 
evidence that the person was helping in good faith.  

http://www.leadbureau.org/
https://homelessness.hawaii.gov/wp-content/uploads/2020/10/FINAL_LEAD-HNL-Report_Year-2.pdf
https://homelessness.hawaii.gov/wp-content/uploads/2020/10/FINAL_LEAD-HNL-Report_Year-2.pdf
https://pubmed.ncbi.nlm.nih.gov/26095132/
https://drugpolicy.org/issues/supervised-consumption-services
https://www1.nyc.gov/site/doh/about/press/pr2021/overdose-prevention-centers-prevent-59-deaths.page
https://www.providencejournal.com/story/news/2021/07/07/gov-mckee-signs-legislation-allowing-safe-injection-sites-into-law/7891057002/
https://www.lhsfna.org/good-samaritan-laws-what-exactly-do-they-protect/
https://law.lis.virginia.gov/vacode/title18.2/chapter7/section18.2-251.03/
https://law.justia.com/codes/connecticut/2012/title-21a/chapter-420b/section-21a-279/
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OTHER FORMS OF HARM REDUCTION 
There are many ways states can reduce harm for people who use drugs based on the current needs of their residents. Drug use trends are subject to change, 
and the definition of harm reduction may have to adapt. For example, San Francisco, California saw a transition from injecting opioids to smoking fentanyl, 
and Washington state saw an uptick in cocaine between 2018 and 2020. Though SSPs focus on preventing blood-borne infectious disease, some jurisdictions 
are also seeking to provide safer supplies for drug ingestion with a goal of preventing infectious disease by reducing the number of injection incidents and 
increasing personal protective behaviors. Additionally, providing safer supplies for ingestion may get more drug users into the doors of SSPs and increase 
access to the behavioral interventions they offer. For example, one study found that SSP participants are more likely to use a condom than non-participant 
drug users. Exploring other harm reduction mechanisms may require states to overcome legal barriers. While there are numerous resources available on 
SSP laws and possession laws, there are little to no resources available about other forms of harm reduction.  
 
The chart on the following pages summarizes relevant harm reduction tools and policy levers states have explored.  
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

https://pubmed.ncbi.nlm.nih.gov/34482046/
https://adai.washington.edu/wadata/stateMOP_cases.htm
https://journals.lww.com/stdjournal/Fulltext/2009/01000/Needle_Exchange_and_Sexual_Risk_Behaviors_Among_a.9.aspx
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STATE HARM REDUCTION TOOL EXAMPLES 
Harm Reduction 

Tool 
Description Policy Levers States Using This Tool 

Fentanyl Test 
Strips (FTS) or 
Drug Checking 

- Small strips of paper that detect 
the presence of fentanyl in any 
drug batch- pills, powder or 
injectables  

- A simple, inexpensive and 
evidence-based method of 
averting overdose 

- Legislation to remove FTS and other 
similar drug checking devices from 
paraphernalia laws 

- Decriminalizing drug paraphernalia 
- Legislation that allows the use of FTS by 

harm reduction programs 
- Implementing FTS distribution without 

changing legislation 

- AZ, CO, DC,  DE, KS, MA, MD, ME, MN, NE, 
ND, NJ, NY, NM, NV, SC, VA, VT, WI, WV, WY 

- As of 2021, 13 states and DC removed FTS 
and other drug checking devices from 
paraphernalia laws (AZ, CO, DC,  DE, 
MD, MN, NE, NJ, NM, NV, NY, SC, VA, WY) 

- 1 state and DC have decriminalized drug 
possession or drug paraphernalia (DC, OR) 

- As of 2021, 2 states allow the use of FTS by 
harm reduction programs (ND, VT) 

- As of 2021, 6 states allow FTS distribution, 
despite having drug paraphernalia laws 
that includes testing equipment (CA, CT, 
OH, TX, UT, WA) 

Medications for 
Opioid Use 

Disorder (MOUD) 
 

- A combination of medications 
(buprenorphine, methadone 
and naltrexone) that target the 
brain aimed to improve 
treatment outcomes 

 

- Legislation or Medicaid guidance 
removing prior authorization 
requirements, allowing telehealth visits 
with opioid use disorder clinics and 
more 

- Expanding treatment offerings at Opioid 
Treatment Programs (OTP), remove 
unnecessary regulations and actively 
work to open new sites 

- As of May 2020, 21 states and DC have 
enacted laws that limit public and/or 
private insurers from imposing prior 
authorization requirements on a SUD 
service or medication 

- In 2018, 14 states or territories offered 
methadone or buprenorphine 
maintenance in any of their jail or prison 
facilities, 39 offered injectable naltrexone 
as a preventative measure prior to release 
and one state (RI) offered all three MOUDs 

- While there is federal telehealth flexibility 
for MOUD during the Public Health 
Emergency (PHE), 20 states and DC 
explicitly allow MOUD via telehealth (AK, 
AZ, CA, CO, DC, DE, HI, IL, IN, MI, MN, NC, 
NJ, NM, NY, OH, UT, VA, VT, WA, WY) 

https://www.healthaffairs.org/do/10.1377/forefront.20210601.974263/
https://heller.brandeis.edu/opioid-policy/pdfs/overdose-response-strategy_5.26.21_fts-special-webinar_final.pdf
https://www.networkforphl.org/news-insights/removing-legal-barriers-to-drug-testing-can-help-reduce-drug-related-harm/
https://legislativeanalysis.org/wp-content/uploads/2021/05/Fentanyl-Teststrips-FINAL-1.pdf
https://www.dbphoenixcriminallawyer.com/blog/new-arizona-law-legalizes-fentanyl-testing-strips/
https://legis.delaware.gov/json/BillDetail/GenerateHtmlDocument?legislationId=48404&legislationTypeId=1&docTypeId=2&legislationName=SB76
https://www.senate.mn/departments/scr/billsumm/2021/SF1279.pdf
https://www.nj.gov/health/news/2022/approved/20220118a.shtml
https://www.nmlegis.gov/Sessions/22%20Regular/final/HB0052.pdf
https://www.leg.state.nv.us/App/NELIS/REL/81st2021/Bill/7883/Text
https://content.govdelivery.com/attachments/WIGOV/2022/03/14/file_attachments/2103260/sb600.pdf
https://www.dbphoenixcriminallawyer.com/blog/new-arizona-law-legalizes-fentanyl-testing-strips/
https://legis.delaware.gov/json/BillDetail/GenerateHtmlDocument?legislationId=48404&legislationTypeId=1&docTypeId=2&legislationName=SB76
https://www.senate.mn/departments/scr/billsumm/2021/SF1279.pdf
https://www.nj.gov/health/news/2022/approved/20220118a.shtml
https://www.nmlegis.gov/Sessions/22%20Regular/final/HB0052.pdf
https://www.leg.state.nv.us/App/NELIS/REL/81st2021/Bill/7883/Text
https://pcssnow.org/medications-for-opioid-use-disorder/#:%7E:text=Medications%20for%20Opioid%20Use%20Disorder%20(MOUD)%20involves%20a%20combination%20of,aimed%20at%20improving%20treatment%20outcomes
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2021/12/state-policy-changes-could-increase-access-to-opioid-treatment-via-telehealth
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2022/02/improved-opioid-treatment-programs-would-expand-access-to-quality-care
https://www.pewtrusts.org/en/research-and-analysis/issue-briefs/2022/02/improved-opioid-treatment-programs-would-expand-access-to-quality-care
https://www.lac.org/resource/spotlight-on-legislation-limiting-the-use-of-prior-authorization-for-substance-use-disorder-services-and-medications
https://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2018/04/04/new-momentum-for-addiction-treatment-behind-bars
https://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2018/04/04/new-momentum-for-addiction-treatment-behind-bars
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Naloxone - A medicine that rapidly reverses 
an opioid overdose. It should be 
given to any person who shows 
signs of an overdose or when 
an overdose is suspected 

- Allowing non-patient specific naloxone 
distribution prescribed via standing 
orders, collaborative practice 
agreements or protocol orders. Typically 
issued through the state health 
department 

- Good Samaritan laws to protect people 
who seek medical attention for an 
overdose  

- All 50 states, DC and PR allow an individual 
to obtain Naloxone without a prescription  

- 48 jurisdictions have enacted Good 
Samaritan and Naloxone Access laws  

- As of 2020, 7 states allow community 
organizations to distribute naloxone 

Overdose 
Prevention 

Centers (OPC) 

- A sanctioned, safe space for 
people to consume pre-
obtained drugs in a controlled 
setting under the supervision of 
trained staff with access to 
sterile injection equipment and 
tools to check drugs for fentanyl   

- Can be a stand-alone site, 
integrated service, mobile unit, 
or a pop-up 

- Legislation to permit pilot OPC  
- The Controlled Substances Act makes it 

illegal to open a place for the purpose of 
using controlled substances, but federal 
judges have issued conflicting opinions 
on the legality of OPC  

- Former New York City mayor Bill de Blasio 
authorized an OPC without using 
legislation  

- Rhode Island enacted a statewide measure 
to establish a 2-year pilot program for a 
harm reduction center 

Safer Inhalation 
Supplies  

- Sometimes called "safer 
smoking kits," these can 
provide people who inject drugs 
an alternative to injecting to 
reduce the spread of infectious 
diseases. Kits may include glass 
stems and pipes used to inhale 
smoke or vapors, plastic 
mouthpieces to prevent lip 
burns, and items to insert or 
hold the drug in place such as 
screens, wire, and wooden push 
stick. 

- Legislation or guidance authorizing the 
distribution of supplies by public health 
authorities  

 

- Distribution of safer smoking supplies through 
SSPs happen in seven states (CA, MD, MA, NM, 
NY, NC, OR, WA) 

- Washington Supreme Court authorized 
smoking equipment to be distributed by public 
health authorities for a “public health reason” 

- California Health and Safety Code section 
121349.1 was amended to expand the scope of 
materials that may be made available for public 
health purposes by SSPs. The California 
Department of Public Health determined safer 
smoking materials can be provided in a harm 
reduction context  

- New Mexico amended the Harm Reduction Act 
so SSPs can also provide supplies for the safe 
smoking and inhalation of controlled 
substances 

https://nida.nih.gov/publications/drugfacts/naloxone
https://cepc.ucsf.edu/standing-orders
https://cepc.ucsf.edu/standing-orders
https://www.ncsl.org/research/civil-and-criminal-justice/drug-overdose-immunity-good-samaritan-laws.aspx
https://www.networkforphl.org/wp-content/uploads/2020/08/50-State-Survey-Characteristics-of-Statewide-Naloxone-Distribution-Mechanisms.pdf
https://www.gao.gov/assets/gao-21-248-highlights.pdf
https://drugpolicy.org/issues/supervised-consumption-services
https://harmreduction.org/issues/supervised-consumption-services/overview-united-states/scs-models/
https://harmreduction.org/issues/supervised-consumption-services/overview-united-states/scs-models/
https://harmreduction.org/issues/supervised-consumption-services/overview-united-states/scs-models/
https://www.dea.gov/drug-information/csa
https://www.ama-assn.org/delivering-care/overdose-epidemic/will-us-get-its-first-supervised-drug-consumption-site
https://www1.nyc.gov/office-of-the-mayor/news/793-21/mayor-de-blasio-nation-s-first-overdose-prevention-center-services-open-new-york
http://webserver.rilin.state.ri.us/PublicLaws/law21/law21185.htm
https://health.ri.gov/addiction/about/harmreductioncenters/
https://www.cdph.ca.gov/Programs/CID/DOA/CDPH%20Document%20Library/IssueBrief_SmokingSupplies_Web_ADA.pdf
https://nmlegis.gov/Sessions/21%20Regular/bills/senate/SB0255.html
https://law.justia.com/cases/washington/supreme-court/1992/58208-4-1.html
https://adai.uw.edu/wordpress/wp-content/uploads/SaferSmokingBrief_2022.pdf
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=121349.1.&lawCode=HSC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=121349.1.&lawCode=HSC
https://www.nmhealth.org/news/information/2022/2/?view=1830
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Disclaimer: This is not an exhaustive list. Other forms of harm reduction include condoms, testing, PrEP, etc. This chart was developed in March 2022, and state legality is subject to change. 
  

Syringe Services 
Program (SSPs) 

- CDC defines SPPs as 
community-based prevention 
programs that can provide a 
range of services, including 
linkage to substance use 
disorder treatment; access to 
and disposal of sterile syringes 
and injection equipment and 
vaccination, testing, and linkage 
to care and treatment for 
infectious diseases 

- Legally authorize SSPs to operate  
- Implicitly authorize SSPs by removing 

laws that prevent SSPs from operating, 
such as drug paraphernalia laws 

- As of January 2022, 43 states, DC and 
Puerto Rico have a SSP 

Wound care - Prevents injuries associated 
with injection drug use, such as 
skin and soft tissue infections 
(SSTI) 

- Can include alcohol swabs, 
cotton balls, bandages and 
ointments 

- SSPs can distribute wound care 
kits, or have wound care clinics 

 

- Legislation or guidance providing these 
supplies (no policy barriers to 
implementing wound care) 

 

- All states and territories 
 

https://www.cdc.gov/ssp/index.html#:%7E:text=Syringe%20services%20programs%20(SSPs)%20are,and%20treatment%20for%20infectious%20diseases.
https://www.kff.org/hivaids/state-indicator/syringe-exchange-programs/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://www.kff.org/hivaids/state-indicator/syringe-exchange-programs/?currentTimeframe=0&sortModel=%7B%22colId%22:%22Location%22,%22sort%22:%22asc%22%7D
https://harmreduction.org/wp-content/uploads/2020/08/Resource-SaferDrugUse-SaferDrugUse.pdf
https://harmreduction.org/wp-content/uploads/2020/08/Resource-SaferDrugUse-SaferDrugUse.pdf
https://harmreduction.org/events/basics-of-wound-care/
https://harmreduction.org/events/basics-of-wound-care/
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Governors and state leaders may consider the following as they work to improve harm reduction services to meet current needs and prevent future 
outbreaks:  

• Collecting data on key demographics, services provided and trends in service utilization. Data should be minimal and be used to assess program 
effectiveness and determine ways to reach marginalized and/or highly stigmatized populations.  

• Reviewing barriers that may keep individuals from receiving services, such as background checks and hiring people with lived experience to work 
in state and local government, especially harm reduction programs.  

• Establishing communications campaigns to support harm reduction measures with stories to illustrate how SSPs can improve public health and 
prevent disease.   

• Expanding harm reduction services by braiding and blending funding sources, such as tobacco taxes, opioid settlement funds or other state 
funding.  

• Exploring expanding the definition of harm reduction services to engage a broader range of individuals, link to care and prevent disease spread, 
including:  

o Increasing screening, diagnostic and referral services, in addition to core services, so long as they do not interfere with the provision of core 
services 

o Providing resources for individuals who consume drugs in ways other than injection   
o Suppling individuals with bandages, alcohol wipes and other wound care to prevent infections   
o Establishing safe spaces for individuals to be monitored during drug use  

• Holding regular stakeholder meetings through taskforces or committees to ensure programs are on track, data collection is manageable and 
needs are being met.   

• Offering peer education training for people with lived experience to create meaningful engagement with the PWID community.   
• Providing trainings and workshops for law enforcement to better understand the need and impact of harm reduction programs like SSPs.  
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Resources 
 

 
 

Funding 
Buyers Club Application | NASEN 
The Buyers Club uses co-op buying power to order supplies and acquire the lowest syringe prices for large and small exchange programs alike. 

Federal Funding for Syringe Services Programs | CDC 
Website including guidance, summaries and resources regarding federally financing SSPs. (2019) 

Toolkits and Resource Centers 

Division of HIV & STD Programs Syringe Services Program Guidelines | Michigan Department of Health and Human Services 
Guidance for local and state health department including direction for implementation, operation and evaluation of SSPs. (2018) 
A Guide to Establishing Syringe Services Programs in Rural, At-Risk Areas |Comer Family Foundation 
Resource offering background information and key recommendations specific to vulnerable areas, including state examples, FAQs and additional 
resources. (2019) 
Harm Reduction Resource Center | National Harm Reduction Coalition 
Up-to-date resource library broken down by issue area with fact sheets, webinars, manuals, training guides and more. 
The Implementation of Syringe Services Programs (SSPs) in Indiana: Benefits, Barriers, and Best Practices |Indiana University Richard M. Fairbanks 
School of Public Health 
Report outlining the public health benefits associated with SSPs, best practices of effective SSP implementation, as well as barriers associated with 
implementing an SSP. (2018) 
Model Syringe Services Program Act | Legislative Analysis and Public Policy Association 
Template for legislative act authorizing the establishment of comprehensive syringe services programs. 
Overdose Response and Linkage to Care: A Roadmap for Health Departments | National Council for Mental Wellbeing 
Roadmap providing local and state health departments with information, resources and tools to implement effective strategies to support linking 
people who are at risk of opioid overdose to care. 
SSP Nationwide Directory | North American Syringe Exchange Network (NASEN) 
Nationwide map of operational SSPs with their exchange policy and contact information.  
Syringe Services Programs (SSPs) | CDC 
Website dedicated to SSPs, with links to additional resources such as an SSP fact sheet, SSP FAQs, SSP infographics and a summary of information 
on the safety and effectiveness of SSPs.  

https://nasen.org/buyers-club-app
https://www.cdc.gov/ssp/ssp-funding.html
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder3/Folder10/Folder2/Folder110/Folder1/Folder210/1_5_18_SPP_Guidelines_MDHHS_Division_of_HIV_and_STD_Programs_1518.pdf?rev=aefa3526e420471eb71932c0981fe4d1&hash=FD6EDC3E7ECC8587E52A98D0FC2703AB
https://www.comerfamilyfoundation.org/img/A-Guide-to-Establishing-Syringe-Services-Programs-in-Rural-At-Risk-Areas-6.19.pdf
https://harmreduction.org/resource-center/
https://fsph.iupui.edu/doc/research-centers/SSP_Report_20180516.pdf
https://legislativeanalysis.org/model-syringe-services-program-act/
https://www.thenationalcouncil.org/resources/overdose-response-and-linkage-to-care-a-roadmap-for-health-departments/
https://nasen.org/map/
https://www.cdc.gov/ssp/index.html
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Federal Funding for Syringe Services Programs | AIDS United 
Fact sheet on federal funding information for community-based organizations. (2021) 

Federal Restrictions on Funding for Syringe Services Programs | Network for Public Health Law 
Provides a summary of legal barriers for states to fund SSPs. (2021) 

Funding for Syringe Services Programs | Rural Community Toolbox 
Search tool to find funding opportunity to support SSPs. 

SSP Grant Applications | Comer Family Foundation  
Grant application available for 501(c)(3) SSP programs. Applications are accepted on May 1 and on November 1 of each calendar year. 

 
 
 
 
 
 
  

Technical Assistance and Training 

Basics of Wound Care | National Harm Reduction Coalition 
Two-hour virtual training will cover the basics of wound care commonly needed while working at an SSP. 

Guide to Developing and Managing Syringe Access Programs | National Harm Reduction Coalition 
Manual is designed to outline the process of developing and starting a Syringe Access Program. It offers practice suggestions and considerations 
rooted in harm reduction.  (2020) 

Harm Reduction is Health Care Training Guide | National Harm Reduction Coalition 
Interactive toolkit focused on understanding harm reduction practices as a component of the health care system with an emphasis on funding. 
Includes a 90-minute course and free workbooks and resources. (2021) 

Harm Reduction is Part of the Treatment Continuum | New York State Office of Addiction Services and Supports (OASAS) 
Training discusses normalizing SUD through patient-centered care to improve outcomes and reduce overdose deaths. (2021) 

National Harm Reduction Technical Assistance Center | CDC and SAMHSA  
Website designed to strengthen the capacity and improve the performance of SSPs and other harm reduction efforts. Includes resources, FAQs 
and ability to directly request technical assistance. 

Syringe Service Program (SSP) Protocol | New Mexico Department of Health 
Document providing specific protocol for implementing and incorporating syringe services into the spectrum of prevention health services for 
the state. (2019) 

Technical Assistance & Operational Support | National Harm Reduction Coalition 
Website with direct links to ask questions about harm reduction and request assistance. 

https://aidsunited.org/federal-funding-for-syringe-services-programs/
https://www.networkforphl.org/news-insights/federal-restrictions-on-funding-for-syringe-services-programs/
https://www.ruralcommunitytoolbox.org/funding/topic/syringe-services-programs
https://www.comerfamilyfoundation.org/syringe-service-program
https://harmreduction.org/events/basics-of-wound-care/
https://harmreduction.org/issues/syringe-access/guide-to-managing-programs/
https://harmreduction.org/issues/harm-reduction-is-healthcare-sustainable-funding-for-harm-reduction-programs/
https://oasas.ny.gov/training/harm-reduction-treatment-continuum
https://harmreductionhelp.cdc.gov/s/
https://www.nmhealth.org/publication/view/policy/3217/
https://harmreduction.org/our-work/training-capacity-building/
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Workforce Issues 

Behavioral Health Workforce Resource Center | University of Michigan School of Public Health  
Website with vast array of projects, publications, data and trainings developed specifically on building a stronger behavioral health workforce.  

Guidelines for Partnering with People with Lived and Living Experience of Substance Use and Their Families and Friends | Canadian Centre on 
Substance Use and Addiction 
Document provides guidance for working with people with lived and living experience of substance use and their peers. (2021) 
Harm Reduction at Work | Open Society Public Health Program 
Guide outlining the benefits of hiring drug users with realistic advice on how to overcome obstacles of hiring drug users, including those with HIV 
or hepatitis C. (2011) 
Recovery Support | HHS Overdose Prevention Strategy 
Webpage highlighting current federal activities that improve recovery support by developing different types of care throughout the lifespan, 
increasing the quality of services, supporting the recovery workforce and expanding access to ongoing, affordable and effective services.  
State Strategies to Increase Diversity in the Behavioral Health Workforce | National Academy for State Health Policy  
Brief exploring existing state strategies that target increasing engagement of Black and Indigenous People of Color (BIPOC) across the behavioral 
health workforce. (2021) 

 
 

Law Enforcement and Legal Components 
Building Successful Partnerships between Law Enforcement and Public Health Agencies to Address Opioid Use | Police Executive Research 
Forum 
Resource highlighting promising models on collaborative efforts between law enforcement and public health to provide guidance to jurisdictions 
on how to develop and implement their programs. (2016) 

Dillon Rule and Home Rule: Principles of Local Governance | Legislative Research Office - Nebraska Legislature 
Brief explaining the difference in Dillion Rule and Home Rule and the variations in which states operate both legal elements. (2020) 

Engaging Law Enforcement in Harm Reduction Programs for People Who Inject Drugs | Ontario HIV Treatment Network  
Resource including evidence-based methods with specific examples, such as utilizing police discretion to redirect individuals to appropriate 
services and methods to support collaboration between public health and law enforcement. (2016) 

Harm Reduction Laws in the United States | The Network for Public Health law 
Document containing plain language explanations of laws related to harm reduction in each state. (2020) 

Police & Harm Reduction | Open Society Foundations 
Report showcasing alternatives to common punitive models for policing and recommendations for how to incorporate new, evidence-based 
harm reduction approaches that aim to increase public safety, public health and public confidence. (2018) 

 

https://www.behavioralhealthworkforce.org/
https://www.ccsa.ca/sites/default/files/2021-04/CCSA-Partnering-with-People-Lived-Living-Experience-Substance-Use-Guide-en.pdf
https://www.opensocietyfoundations.org/publications/harm-reduction-work
https://www.hhs.gov/overdose-prevention/recovery-support
https://www.nashp.org/state-strategies-to-increase-diversity-in-the-behavioral-health-workforce/
https://cops.usdoj.gov/ric/Publications/cops-p356-pub.pdf
https://nebraskalegislature.gov/pdf/reports/research/snapshot_localgov_2020.pdf
https://www.ohtn.on.ca/wp-content/uploads/2018/05/RR109_policing_harm_reduction.pdf
https://www.networkforphl.org/wp-content/uploads/2020/12/50-State-Survey-Harm-Reduction-Laws-in-the-United-States-final.pdf
https://www.opensocietyfoundations.org/publications/police-harm-reduction
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Infectious Disease Prevention and SUD 

Addressing the Rise of Infectious Disease Related to Injection Drug Use |NGA 
NGA Center case study on Kentucky, highlighting the state’s approach in expanding comprehensive harm reduction. Includes considerations for 
other states and Governors. (2019) 

Evidence-Based Strategies for Preventing Opioid Overdose: What’s Working in the United States | CDC 
Document to assist community leaders, local and regional organizers, non-profit groups, law enforcement, public health and members of the 
public in understanding and navigating effective strategies to prevent opioid overdose in their communities. 

Have the Conversation: Caring for People Who Inject Drugs | New Hampshire Harm Reduction Coalition  
Guide for health care providers offering specific language and questions to help engage and connect PWID with care. (2017) 

HIV and Substance Use | CDC 
CDC’s overview risk factors, prevention challenges and CDC initiatives to address HIV and drug use through high-impact prevention. (2021) 

The Intersection of Hepatitis, HIV and the Opioid Crisis: The Need for a Comprehensive Response |NASTAD 
A NASTAD issue brief outlining best practices around harm reduction efforts, preventative efforts for hepatitis and HIV and access to care. (2018) 

People Who Use or Inject Drugs and Viral Hepatitis | CDC 
Resource includes guidelines, recommendations, resources and free communication materials. 

State Approaches to Addressing the Infectious Disease Consequences of the Opioid Epidemic | NGA 
NGA Center issue brief exploring insights from states engaged in an NGA Learning Lab focused on the intersection of the opioid epidemic and 
infectious disease. (2019) 

 
  

https://www.nga.org/center/publications/addressing-the-infectious-disease-consequences-of-the-opioid-epidemic/
https://www.cdc.gov/drugoverdose/pdf/pubs/2018-evidence-based-strategies.pdf
https://www.naccho.org/uploads/downloadable-resources/HRR-conversation-caring-for-pwid-toolkit20.pdf
https://www.cdc.gov/hiv/basics/hiv-transmission/substance-use.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fhiv%2Frisk%2Fsubstanceuse.html
https://nastad.org/resources/intersection-hepatitis-hiv-and-opioid-crisis-need-comprehensive-response
https://www.cdc.gov/hepatitis/populations/idu.htm
https://www.nga.org/center/publications/addressing-the-infectious-disease-consequences-of-the-opioid-epidemic/
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National Harm Reduction Technical Assistance Center 
The CDC and Substance Abuse and Mental Health 
Services Administration (SAMSHA) National Harm 
Reduction Technical Assistance Center (Harm 
Reduction TA Center) offers free help to anyone in the 
country providing or planning to provide harm 
reduction services to their community. States can 
access the Harm Reduction TA Center to obtain 
assistance from national experts in a variety of policy 
areas affecting harm reduction programs. 

https://harmreductionhelp.cdc.gov/s/
https://harmreductionhelp.cdc.gov/s/
https://harmreductionhelp.cdc.gov/s/

